File with: L ’ N
lowa Ethics and Campaign

Disclosure Board

510 E. 12%, Ste. 1A IA ETHICS AMD
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM TAMPAIGH RIS NSURE BR
Fax: 5152814073 DISCLOSURE SUMMARY PAGE
’ -— -
COMMITTEE NAME (Must be same as on Statement of Organization) an NU‘& , AH 9' 5 |
FORM
CITIZENS FOR GEARY
DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for: |6 ]

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party

( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other Political
Subdivision Candidate (8 YCounty PAC (9 )City PAC ( 10 )School Board os Other Political Subdivision PAC  ( Eor Office Use Oplv

(Rev. 07/2007) | REPORT

11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged in
Candidate Name Political Party (if applicable) Scanned
Jason Geary Computer
Office Sought District (if Senate or House) Audited

city councilman

Late reports are subject to possible civil and criminal penaities. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

@m«/ M (12)274-1321 Dok 28,2007

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING o _October 28, 2007 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[CICHECK IF AMENDMENT TO REPORT DATED Cooal Commiieen onio Dote of Eiecien
November 6, 2007

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Commitiees, enter County in

(You must continue to file reports until a DR-3 is filed.) which Election is held
Woodbury
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 0.00
of the last reporting period or must be zero if this is first report filed.) .......ccocooevre v $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 9,200.00
Schedule F: Loans Received total (Atach Schedule F).................cccooerereerereemersessssss oo 500.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..............o.oooocorrorover . 0.00
hedu ies to Candidates’ Corpmi On
SUB-TOTAL......ccoovurees $ 9.700.00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 1183. 92
Schedule F: Loan Repayments total (Attach Schedule F)...........ccocoemioeeecnrice i 0.00
CASH ON HAND at the end of this reporting period (if final report balance must be zero) .......................... $ \116.08
**UNPAID BILLS (From Schedule D - Attach Schedule D).....................ouoioiieeeee et seresaennes $ 0.00
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).................eoreerveerrreresemsnsssssennessnnns $ _0.00
**QUTSTANDING LOANS (From Schedule F - Attach Schedule F).............ccoo..comeveerecrionseiromsernsennessereenns $ 500.00
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _{__ NO
ANDIDA Ol H
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0.00

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each vear.




For Instructions, See Back of Form Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ‘m) i
(Including candidate’s personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

C\TI\ZeNS TFor GEWeY

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBE mm Rﬁél\écl)E.UFl-gD v IF FOR
RECEIVED (if applicable) AN g v FUND-
(MMDD/YR) | AND PTC gHECK (if applicable) RAISER

ID# ‘
q Michael «~ Marilua Ummgkn _— R
/07/07 CK# A405 S Nico\let Street L laoss (00,00
Sionw CHhy T n = (L0 wethey Satber
D# . ) .
4/5 unitemized contribution g
lﬁ7 CK# 10,00
(,f/ ID# Doniel Christoffers ¢
13/0/] CK# 2209 S Melew Ahpt B 30.60
Swowyx Covy T W
0?/ 0¥ PR L RKRaswmws )
13/07 CK# 2123V ymewmeriael Drue #’IOOOO
Sionx Sy TR SAWOD '
ID# ) ) )
Mary Dane Graves
Q/\’l/p/] CK# VA2 Qfﬂ S Coarnelia S+t 19\5'00
Swony Sy TN s11006
O'/ 0¥ Kav;, A WMedsburger 4
‘r%ﬂ CK# H62a Tilwmore Streat A5 %
Soux Sy T AR S008-\1WW\g
™ Sone Teaers .
dyoHd Natalia IUCUA 50
CKit , el
\/]/0‘7 Siowy C H*q T owa 5106 50
iD# [Can ol
Q//7/67 CK# 230\ 3\2’&* street ,&)OO 50
Hintouw XK Sioz4y ‘
’ CK# 4320  Percy Way
/0/) Sisuxk Cty T Slhod 1000,00 ,
1ID# .
Q Vawe Booyer mief ok ,
//3/0/7 CK# \acosgwx c,@euosowv Ave Am.\w) ﬁlOOOO
Cocrectionville T 51016 — ~
SUB-TOTAL
$/540,00
TOTAL (if last page of this schedule)
$/C

* Disclosure faw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by /
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

/Z

familial refationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form Resct Form SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07103) | | REGEIPTS
(Including candidate’s personal funds)

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

A\ TI2ENY Tork GERNTRY

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAMNE AND ADDRESS OF CONTRIBUTOR. | RELATIONSHIE 1 AMOUNT T v FFoR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMIDD/YR) | AND PAC CHECK (i applicable) RAISER

___NUMBER INCOME
q/% ID# /\i‘re\r\é\cx oo e s
l 5\03 DHowne Wve
/07 e Siouwx Ty LW SWob 2s.00
q/ D# Todd Woss | , "
Xl/ CK# 5530 Llorraine Fve 100.00
61 S Ciky TH 56 -
ﬁ’/ ID¥ §¢o++NG<o§$L\ N N

A3 CKi# 224 | = S*ree ¢
Q/ ID# Dames W Hiserote

A5/ | o 314 Stowe Wve | :t'75 50

% Sty Ty T A 5006 '
éf/gg 'D# de vy %o\_\\:\su\,
CK# 218 Suylvian way 1
/o7 Sisux Cy TR SWoe4 H00.00
q D% mn ) ’ .
/25//{ ok wnitem (zed ¢ onteibation 4 5
6 \50_,
D% '
aq T Waller
/;2(0/07 CKit (ot ~ Pierce Streets ’%500
S sk Q\‘Q‘U\ T A S Lol
Cﬁ/ 0¥ MidAhco subo 4
Ale CK# B3zo\ \“wwme Oruve >0
/077 Siswy Cf Ta =106 =0
Ci/ ID# Robert e Smdt
"?‘6’/0’7 CK# Goos Pineview Lrwe ﬂ(O0.00
Sicuey Ctidy TA SHE6
D# '
Charese © ‘fxq\r\v\e
%7/07 CK# 3483 S Paownee PlaZe ﬂ‘OO(’E
Sisux T4y TN S ok

SUB-TOTAL .
$1090.09
TOTAL (if last page of this schedule)

$ 7@

* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 7
marriage) . If sumame of contributor is the same as candidate, but there is no _ Page

familial refationship, enter “not applicable” in the relationship column. (for Scheduie A)




For Instructions, See Back of Form

Reset Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

CATIZENS For GCEWRY

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
q, 1D# Michelle Burtown
/27 CK# AL AA Soy{-{'l\ Corneliq $30 o0
/0'7 S isuwy Cl‘\’t\ Ie SOk
q ID# Dovid Devnstein
/5”/(9 oKt PO Rer 5104 %
7 S\M Cd’b‘ Tn s\\02 ‘O0.00
|o/03 , ID# TRoena\d Wieak
/0'7 CK# qz 0 Wowrwiwq s e A'V'e ﬂ 150@
Svowy Cihy Lowa S 1106
L7 o Trving F densenTL .
0/0'7 CK# 851 € Sawgrass Trea | 2000
Pakota. Dumes S D 57049
](7 ID# . . ”
°:%,7 CKi uniten ized ¢ ontyi bution S 6o
ID#
1o .
/6347 CK# umitemired contri bution 5,600
|<7 ID# ?eﬂ\‘\«w\, Roth ( .
03/07 CK# ae H CPLL"‘-‘( Hollow Civecle 1>(OOD.OG
DalkoYa QQuunes SO 57049
,V ID# Peter w Thoreen
63 Hdoth Street
CK# o O
/07 Sisux C ity Town S\WoH V00,00
}o/ ID# Gene B mbro son Aot 4 ¢ I
53/0,] CKi#t 2AA3C S Cedavr St v 56,00
SiouXx City T n S W06
1o ID# Jdavmee s Whavrton | . &
02 CK# 4528 GrayWwawk Tdge Drug 50.00
077 Swuuyx Cvty TA SN0 0
i SUB-TOiAL
$ /805.00
TOTAL (if last f this schedul
(if last page o 's schedule) $><:>
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 ‘7
marriage) . If sumame of contributor is the same as candidate, but there is no Page

familial relationship, enter “not applicable” in the relationship column.

of
(for Schedule A)




. |

For Instructions, See Back of Form Reset Form SCHiJULE
CONTRIBUTIONS -- MONEY TAKEN IN Rev. 07103) | REGEIPTS
(Including candidate’s personal funds)

] cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

CITI2ZENS FoRr GEARY

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

. TN T —————
DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR

RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
0¥ CY Chester m an '
)%V CK# H 100 = Lewls B\VA EOO@
01 S oaX Q.+n1 T A sUW06-951(0
S D% Loy Boo
/Os CK# ) GOU\Go\—F’v\em Place ;7500
ol Siowkx Sty TA S1106 -
l%| o# PBrawdeown D Fe y \{\o\o\S
A’l CK# 2A\T S Qor\«ehq $SOGZ>
Siewyx oty TR SWo 6 4
\y D# Koberta Gl
1 | cke 124 Monona Bivd sr/ o
Ddackson NE H8IH3 066 —
i 1D#
10 Bovert Dwukew .
A\é CKit YooY Hawtkhorne Lrwe ¢
! S\qu ety A {00,060
\(y D# Colonel F X wvaqe
ol o CKit deRO Pe_\-—t—ﬂ \/\)aﬂ ‘ ¢2~5(9
Sieuk Cidy T o itedt
} 0/ ID# pawrice A
© Sieiy Gty e 506
w [o} Ty Geary
© : + Lawe y
. CK# 7 683 uwo tavves ‘ _ we
AT Meevvr VLU UK SIL02RE Q¢+ker 50 -
"Yes o Gal Becrnstein ¢ "
/67 CK# YO0 S eywglass O wvele 100 50

Daksto. Duwnes SO 51049

\‘75 I,D# Dennis = Yel
° /07 CK# e 0o 3HTE Street a>56°?
Siswy Cby A B noH

SUB-TOTAL
$/700.0D

g ><_
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by :_’ﬁ 7
marriage) . |f sumame of contributor is the same as candidate, but there is no Page of

TOTAL (if Iast page of this schedule)

familial relationship, enter “not applicable” in the relationship column, (for Schedule A)




For Instructions, See Back of Form Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ7/03) Mggg.ﬁé
(Including candidate’s personal funds)

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

C\TIZENS Fo R GeEARATY

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

T TR T T ——— R
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR

RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDDAYR) | AND PAC CHECK (if applicable) RAISER
___NUMBER INCOME
for ., ID# Mrs James Yanney
557 | oxs 39/5 Sylviai Wag S 1oy
Sioux City THA 5104-1325
o ID# L indse Dewr oo
/04/07 CK# R1I7 A/ S treek v
Srewyx Sty TA 508 0
I'9 ID# Jacqueline J Maqee
/“/0’1 CKt L“Z/jO[d Lakeport " [Roo 25 %

Siovx City TA 5//06:95)

Connie o Peteyson

CK# dos G Stree+t 2
Serqeant Blusf T A 51054

o ID# < {"KI S C ruwwa .

[/H/O CK# IEC;}OOIC?OW‘F S easons Prive 50

L Sieuwx Coby A Sliok 5404

ID#

e

ID#

) Cacrtevr Tohmiiler

)/”/07 CK# ;"5_;@ w Stowe \sm—u,sc?d\ 500&
Niva. MO 517141093

‘y 0¥ Va e T :

[ R odge RVe = 00
67/67 ot %?wa Q- TR SN0 A5
'7/ é/ 1D /l?\'(, . Le ngLV\ClH (é_ o0
CK# Qa4 W Kuwmg W 0

> S Cly T aua  GillaH loo
Jo D# Ddoseph P Kragqe
/1l |cx T Ty o L]
St City T o 5106
D% :

[o JOKN Vo G"eQSOI/L .
//6/07 CK# 58 TCed. Brldge Drive QOO@
Siozex Coy TH SO

SUB-TOTAL
$ (30.00

TOTAL (if last page of this schedule)
$)<‘

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5 /7
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form Reset Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)
[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
CITIZENS FOR GEARY

STATE CANDIDATES NOTE: IF A CONTRIBUTION tS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o? Douglas Palm
uglas €r $150.00
10/18/07 CK# 6 Red Fox Run
Sioux City IA 51104
1D#
: Bob Batcheller $150.00
Sioux City IA 51102
ID#
Betty Stading 60
09/19/07 CK# 14824 Arbor Drive Aunt $60.00
Omaha NE 68144
ID# K G Skiy Perlec
’0/2%7 CK# 524 Pelddliorvrive 200 %
Swewx City T/ 51104
ID# .
1o/ Helen K Gle€s=on
/33/07 CK# Hoto Perey Wl 200
Sisnx  Cvtw R o4 :
17 ID# Ayer Brothers [ Lo
2%7 CK# 2420 Cavrectionvilie Roacl % g o0
S Uk C\\’Ug T oo S WO G
P ID# Mike Peanett
2907 - HSO8 Stoneridge PA+. ‘lao"P-
Sispyx Coy T owe StHOG
1D# N
(o D )
ebbie Durhamw % -
o7 Siowy Chy TA Slo+
i 1D# . . j
‘V KAa G rinm
A6 ! 4 v
761 | cke Yand Comadry Club Biud [o0 = ll
Sievy ity T K 5\\0"(
Yo% ID# Sohin W Sleeson. 4
o CK# S8 Red Bridge Drwe (00072
Stowx Ql+‘/\ T owa. S\oH
SUB-TOiAL
$]191(0.00
TOTAL (if last page of this schedule)
s AC

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the ;
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by @ ’7
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form Reset Form SCH!ZZ)ULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07103 | | RECEIPTS
(Including candidate’s personal funds)

] cHeck THis BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
C\Tizews For GERRY

STATE CANDIDATES NOTE: if A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF {D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-

(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NAME AND ADDRESS OF CONTRIBUTOR

NUMBER INCOME
D#

“7! IV_VI.Vlﬂ Newsew Dt ’
2/07 CK# 4320 Perry Waq 5658

Sieax C ity aTA S\ o+ o0~

1D# Sandra MeKeow n
CKi# 427 Mulberrd
Sivwy Crl’bt T A

X
/Zg/o’] 25 .

s\wob

ID#

CKi#

1D#

CKi#

ID#

CK#

ID#

CKit

ID#

CK#

ID#

CK#

ID#

CKi#

1D#

CKit

SUB-TOTAL

53500

$ 900,00

701‘7

(for Schedule A)

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . |f sumame of contributor is the same as candidate, but there is no Page
familial relationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)
CITIZENS FOR GEARY

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § 0

SCHEDULE
Reset Form F

(Rev. 07/03)

LOANS
RECEIVED
& REPAID

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

NAME AND ADDRESS OF LENDER RELATIONSHIP
(Include Endorser's Name, if Applicable) TO CANDIDATE
if Applicable*

DATE
RECEIVED

M/DD/YR

Jason Geary
2622 S Coral Street

08/09/07 Sioux City IA 51106

AMOUNT
OF LOAN

(MM/DD/YR)

[_JCHECK THIS BOX IF
AMENDING FORM

PART il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
({Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE PAID

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE*
if Applicable

AMOUNT
REPAID

$ 500.00

TOTAL (PART)

relationship column when it applies.

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the

TOTAL CASH REPAYMENTS (PART I} $ 0
From Schedule E -- TOTAL LOANS FORGIVEN $ 0
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD S >00.00

1
Page 1 of

(for Schedule F)




FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07103) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [ creck THis BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
CITIZENS FOR GEARY
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE .
(MM/DD/YR) AND PAC
CHECK
NUMBER
\D# County Auditor (Wdbry Co) voting st
109/05/07 CK# 7th & Douglas Streets . g 500
Sioux City [A 51101
ID# Staples office supplies
J09/06/07 CKi# 840 Gordon Drive 1037
Sioux City [A 51101
ID# Walmart office supplies
jo9/07/07 CK# 3400 Singing Hills Blvd , 1134
Sioux City IA
ID# Post Office stamps
J09/07/07 CK# 214 Jackson Street 57.40
Sioux City IA 51101 '
iD# Victory Store yard signs
j09/17/07 CK# 5200 SW 30th Street 726.40
Davenport 1A 52802
1D# Walmart office supplies
jo9/20/07 CK# 3400 Singing Hills Blvd 14.49
Sioux City IA
ID# Record Printing cowboy cards
109/21/07 CK# 1117 Villa Avenue 239.78
Sioux City IA 51103
ID# Post Office stamps
9/22/07 CK# 214 Jackson Street 82.00
Sioux City IA
SUB-TOTAL 1 $ 1146.78
TOTAL (if last page of this schedule} } $ n/a

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

Reset Form 8 SeRERGLE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
CITIZENS FOR GEARY
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# . .
FedX Kinkos letter copies
§09/22/07 CK# 1801 Hamilton Blvd $ 35.57
Sioux City IA 51103
ID# Avery Outdoor Advertising billboard advertising
10/03/07 CK# PO Box 235 720.00
Sioux City IA 51102
ID# Clarion Hotel SCGO Forum - canidate dinner
10/11/07 CK# 707 4th Street 10.25
Sioux City IA 51101
D County Auditor (Wdbry Co) voting list
10/17/07 CK# 7th & Douglas Streets $5.00
Sioux City IA 51101
ID# unitemized expenditures bank fees
10/18/07 CK# 402
ID# Si .
toux City Journal newspaper ads
10/24/07 CK# 515 Pavonia Street 2013.53
Sioux City IA 51101
ID# Powell Broadcasting radio ads
10/25/07 CK# 2000 Indian Hills Drive 678.30
Sioux City IA 51104
|D# . e
Record ‘Pnntlng direct mail postcards
10/25/07 CK# 1117 Villa Avenue 923.15
Sioux City IA 51103
SUB-TOTAL | $ 4389.82
TOTAL (if last page of this schedule) § $ n/a

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE I0WA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
CITIZENS FOR GEARY
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Mail House Ince postage for direct mail of postcards
10/25/07 CKi#t 1805 4th Street $ 2230.37
Sioux City IA 51101 .
8/ ID# Se,o,\u—i‘l'l\ Nt Bamk )
a3/ 7 CK# 60l Pierce stre<t checks ovder 1L.95
Sivux ity TR stol
ID#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
D#
CK#
1D#
CK#
SUB-TOTAL IS J24q.372
TOTAL (if last page of this schedule} | $ 1183.92-

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer fo Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commiittee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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